The history of venereal disease and yaws (parangi) . Over the years Sri Lanka has made substantial progress in the delivery of health care and enjoys one of the best health statuses in South Asia. Primary health care is adequate, with low birth and death rates and high immunisation uptake. Sri Lanka has had a reasonably good infrastructure in the past, for the control of sexually transmitted diseases. However this has been subjected to intermittent assault due to political decisions, civil disturbances, funding cuts, and changing availability of trained medical personnel. In this context the contribution made by the WHO appears to be constructive.
Europeans whom local people encountered, they were referred to as the "parangies". Some believe that "parangi leda", later described as Parangi was in fact yaws.4 It Tamil  Moorish   Western  360  255  105  356  4  0  North-Western  711  423  288  670  18  23  Central  573  396  177  549  4  20 Norti -Central   294  167  127  209  29  56  Noriern  489  279  210  28  442  19  Eastern  1120  674  446  137  716  267  Southern  6758  4265  2493  6750  0  8  Total  10305  6459  3846  8899  1213  393 With patients admitted to hospital, the following steps were taken: (a) warm bath and skin well washed with soap, (b) tepid bath daily, (c) the ulcers were well dressed with carbolic acid ointment, (d) the internal use of iodide of potassium with decoction of sarasaparilla followed by a course of cod liver oil and iodide of iron, (e) nutritious food. Various other factors were also responsible for the recession of parangi. These included geographical and natural features of the country. Flat terrain, the absence of serious natural barriers and a widespread road system providing easy access to the most distant parts of the island were important factors.
Socialfactors
People started to use soap in place of vegetable lathering products; soap had first been imported in 1850."3 The per capita usage of soap compared favourably with the decline of the endemic disease. Ancient irrigation tanks were repaired and a better water supply provided. In some villages the attitude towards parangi changed and great stigma became attached to the disease. On the subject of parangi control, W.H.O. consultant, Dr S M Laird commented in 1952: "The history of parangi and its eradication from Ceylon deserves to be written and should provide a fascinating and perhaps a unique chapter of the global story ofyaws control". 14 There is a parallel here in the role of soap in the relationship between the non-venereal form of syphilis (endemic syphilis) and venereal syphilis in the West. Morton has observed, concerning the causes of the change in the relationship, "under the influence of the Renaissance, socioeconomic improvements and the more extensive use of soap, discovered at the end of 14th century, the social contact elements began to die out while the venerealform grew commoner". 15
The history ofvenereal disease andyaws (parangi) The increased prevalence of venereal diseases The incidence of early syphilis gradually declined and in 1957 it reached a low level: 229 cases in Colombo and 165 cases in the outstation clinics. However, by 1966 there was a threefold increase in the incidence. It is felt that the international industrial exhibition held in Colombo in February-March 1965 was a significant factor in the increased incidence of syphilis experienced in that city. Since the exhibition also travelled to some provincial towns (Kandy, Anuradhapura, Ratnapura, Ragama, Badulle and Horana) it may have contributed to the increase of V.D. in the outstations as well.26 It is widely recognised that certain national festivals are important factors in the spread of venereal diseases.
Venereal diseases in the modern period There have been considerable fluctuations in the prevalence of the venereal diseases in Sri Lanka in the modern era. Centralised control of all activities under the Anti Venereal Disease Campaign and the dedication of the medical officers in charge and others were prominent features which determined the success of such activities. Even though there has been a rapid increase in male and female prostitution, mainly in the urban areas and in areas where the influence of tourism is apparent during the last 20 years, most Sri Lankans have very conservative attitudes to sex. The pursuit of behaviour styles, which carry a higher risk of venereal disease, are highly stigmatised. This stigmatisation spills over to affect the rest of the family. Hence in a culture where social acceptability is an important factor, there is considerable reluctance to seek medical advice and treatment regarding venereal diseases. This is particularly obvious with regard to government clinics. 
